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[t Annual: The period covered is January 1, 2010, through December 31,
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SCHEDULE A-1 ' CALIFORNIA FORM 700
investments et R

Stocks, Bonds, and Other Interests
{Ownership Interest is Less Than 10%)
Do nof attach brokerage or financial statements.
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» NAME\OF BUSINESS ENTITY
: L&cé?\:w Desmit

GENERAL DESCRIPTION OF Bushess ACTVITY

W DA S AR J‘QLG& k
FAIR MARKET VALUE \

[Z$2.000 - $10.000

] $100,001 - $1,000,000

[] $10,001 - $100,000
[] owes $1.000,000

NATURE OF INVESTMENT
[ stock [ other
(Describe)

[[] Pactnership O income Received of $0 - $499
O Income: Received of $500 or More (Report on Schedule C)

IF APPLICABLE, LIST DATE:

- NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

FAIR MARKET VALUE
[3 52,000 - $10,000
[] stoo.00t - $1,000,000

[[1 $10.001 - $100,000
[[] Over $1,000,000

NATURE OF INVESTMENT
[] stock [ othes
(Describe)

{1 Partnership O Income: Received of $0 - $499
O Income Received of $500 or More (Report on Schedie G}

IF APPLICABLE, LIST DATE:

i+ 10 / 1 10 J__/10 / ;10
ACOUIRED DISPOSED ACQUIRED DISPOSED
NAME OF BUSINESS ENTITY

NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

FAIR MARKET VALUE
[} $2,000 - $10,000
] $100,001 - $1,000,000

7] s10,001 - $100,000
[7] Over $1,000,000

NATURE OF INVESTMENT
[ stock [ other
(Describe)

[] Partnership O Income Received of $0 - $459
O Income Received of $500 or More (Report on Schadie C)

IF APPLICABLE, LIST DAYE:

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

FAIR MARKET VALUE
[ 52.000 - $10,000
[] s100,001 - $1,000,000

] $10.001 - $100,000
[[] Over $1.000.000

NATURE OF INVESTMENT
[ stock [[] Othes
(Describe)

[[] Partnership O income Received of $0 - $499
O Income Receved of $500 or More (Report an Schedule C)

iF APPLICASIE, LIST DATE:

/ /10 i / 10 / .10 i /10
ACQUIRED DISPOSED ACQUIRED DISPOSED
NAME OF BUSINESS ENTITY

NAME OF BUSINESS ENTITY

GENERAL DESCRIFTION OF BUSINESS ACTIVITY

FAIR MARKET VALUE
[[1 $2,000 - $10,000
[1 $100.001 - $1,000,000

{1 s10.001 - $100,000
] Over $1,000,000

NATURE OF INVESTMENT
[J stoek’ [J other
{Descibe)

[ Parnership O Income Received of $0 - $499
(O Income Received of $500 or More (Report on Schedile C)

IF APPLICABLE, LIST DATE:
110 . f__4 40
ACQUIRED DISPOSED

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

FAIR MARKET VALLUE
7 52.000 - s10,000
] s100,001 - $1,000,000

[] s10.001 - $100,000
[ Over $1.000,000

NATURE OF INVESTMENT
Slock Other
1 [ (Describe)

[] Parinership O tncome Received of $0 - $499
O Income: Received of $500 or More (Report on Schedule C)

H- APPLICABLE, LIST DATE:
A e /. 110
ACQUIRED DISPOSED
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